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The technique can be briefly described. A No. 8
soft rubber catheter (in the case of an adult) is
lubricated with vaseline and passed directly and
horizontally back along the floor of the nose to a
distance of about four inches, that is to say so that the
tip is lying in the naso-pharynx. The remainder of
the catheter is looped back over the ear and fixed to
the side of the face by a piece of strapping. A glass
connexion, wide at one end and narrow at the other,
is inserted by its wide end into the connecting rubber
tube which is attached to the- cylinder. The oxygen
is then turned on and with the glass nozzle held close
to the attendant’s ear is regulated until it issues at a
gentle hiss. Then the small end of the nozzle is
inserted into the catheter. By fixing the main tube,
with a small amount of " slack," to the pillow by means
of a safety-pin any tendency to accidental pulling out
of the catheter is obviated. At intervals the tube is
disconnected from the catheter and the rate of flow
listened for by the attendant ; an insufficient improve-
ment in the colour may call for an increased rate of
flow. Slight difficulties may be encountered in passing
the catheter in the case of patients with deflected
septa, but in that event the other nostril will usually
be found to be patent.
The foremost indication for continuous administra-

tion of oxygen is a temporary state of anoxaemia due
to pulmonary oedema such as obtained in phosgene
poisoning, for here the oxygen serves to save the
patient from drowning until his alveoli are sufficiently
clear again to permit of normal aeration. In many
cyanotic states, however, it is of great value, though
in those in which pulmonary or bronchial infection is
the causal agent the ultimate issue will obviously
depend on other factors than oxygenation alone. I
have seen it tide over an acute pulmonary oedema in
aortic disease, have employed it in the pulmonary
oedema of trench-nephritis, and even believed it to
have contributed to recovery in a case of sudden severe
haemorrhage by keeping the oxygen saturation of the
remaining blood at a maximum after further bleeding
was controlled. A large amount of oxygen is, of course,
employed, and a certain amount wasted in expiration;
but these objections are of small account if a better
chance of life is given to the patient. In the minds of
those who have used the method there is no doubt
that a better chance of life is given with the catheter
method than with the old glass funnel. The ease of
administration is enhanced if the cylinder has a fine
adjustment screw attached to it.

I am. Sir, yours faithfully,
The Warden’s House, Guy’s Hospital,

S.E., June 13th, 1922.
JOHN RYLE.

PERNICIOUS AN&AElig;MIA AND ACHLORHYDRIA.

To the Editor of THE LANCET.
SIR,&mdash;Dr. A. F. Hurst claims that the proof of the
primary character of the achlorhydria in pernicious
anaemia can be found in the development of this
disease in several cases of complete gastrectomy per-
formed for cancer. It is possible that Dr. Hurst is
correct in regarding the achlorhydria as primary
rather than secondary, but the evidence drawn from
cases of carcinoma of the stomach is by no means
conclusive. Medical literature contains many reports
of cases of carcinoma with metastases in the bones,
and in such cases the blood picture has been very
similar to that of " pernicious anaemia." One must
admit that carcinosis of the bones is most common
in cases where the primary growth is in the prostate,
thyroid, or breast, but there are cases on record
where the primary growth was in the stomach-e.g.,
Harrington and Teacher1 and Schleip.2 These cases
have presented a blood picture very similar to that of
" pernicious anaemia," but differences have always
been noted, such as slight leucocytosis, slight myelo-

1 Harrington and Teacher : Case of carcinoma of the stomach
with metastases in the bone marrow and a blood picture sug-
gestive of pernicious an&aelig;mia, Glasgow Medical Journal, 1910.

2 Schleip: Zur Diagnose von Knochenmarkstumoren aus
dem Blutbefunde, Zeitschr. f&uuml;r klin. Med., vol. lix., 1906, p. 261.

cytosis and myeloblastosis. In order to gain accept-
ance for his four cases of pernicious an&aelig;mia following
the artificial achylia of gastrectomy Dr. Hurst would
have to produce evidence of extremely detailed post-
mortem examination of the bone marrow besides an
absolutely typical " pernicious " blood picture. As
even minute metastases in the marrow may give rise
to these peculiar blood changes, it is impossible to
claim that these cases are conclusive proof.

I am, Sir, yours faithfullv,
ALFRED PINEY, M.R.C.P.

Pathological Department, University of Birmingham,
June, 17th, 1922.

THE FREQUENCY OF RED HAIR.
To the Editor of THE LANCET.

SIR,&mdash;In a recent paper (THE LANCET, June 10th)
Dr. Izod Bennett made the realistic remark that
people without any hydrochloric acid in their gastric
juice were about as common as people with red
hair-an objective method of expressing frequencies
which might be more widely used with advantage.
Reflecting on what this might mean in numbers, I
remembered that during the two last graduation
ceremonies on Presentation Day at a certain univer-
sity I had counted the presentees who might
fairly be called red heads, and the Academic Registrar
has been good enough to tell me the total numbers.
In 1921 there were 9 in 750, or 1’2 per cent.; in 1922,
16 in 961, or 1’7 per cent.-in all, 1’46 per cent.,
which gives a measure of frequency in this particular
group of persons which may be of interest.

I am, Sir, yours faithfully,
June 1.5th, 1922. A. E. BOYCOTT.

THE FIRST REPORT OF THE MINERS’
NYSTAGMUS COMMITTEE.

To the Editor of THE LANCET.

SIR,&mdash;We recognise this as the report upon the
investigation into the " causation and prevention
of miners’ nystagmus "-a variety that forms but a
small percentage of all cases of nystagmus. We have
all seen cases of nystagmus arising in adults who were
not miners, but the great bulk of cases arise in young
people. Should not any investigation into the
fundamental cause embrace all varieties ? Possibly
the mining industry bears more than its share of
responsibility.&mdash;I am, Sir, yours faithfully,

JAS. ALEXANDER WILSON.
Glasgow, June 10th, 1922.

AN INCOME TAX WARNING.

To the Editor of THE LANCET.

SIR,&mdash;I hold a whole-time salaried appointment,
and one of the conditions of my appointment is that
any fees I may receive for my work become the
property of my Council.

In the course of my official duties I have received
certain fees from the Ministry of Pensions, which fees
have been duly handed over by me to my Council.
The local surveyor of taxes informed me that I should
have deducted income tax ere handing over the sums,
and my appeal to the local commissioners has failed.
Although I have not benefited one penny, yet I must
now pay tax on the sums thus handed over previously.
The position is a grossly unfair one, and I have

no real redress. Perhaps you will publish this letter
as a warning to others similarly situated to deduct

the tax. I am, Sir, yours faithfully,
June 18th, 1922. A VICTIM.

DONATIONS AND BEQUESTS. - Among other
bequests the late Sir William Lorimer, LL.D., of Glasgow, left
&pound;10,000 to the Glasgow University Court; &pound;5000 to the
Glasgow Royal Infirmary ; $4000 to the Glasgow Western
Infirmary ; &pound;1000 each to the Victoria Infirmary, Glasgow,and the Samaritan Hospital for Women.


